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illingis Commerce Commission
CHIEF CLERK’S GFFICE o ZTE Lot hots ORIGINAL
Regarding & complaint by (Persan making the complaint): P HiL OMEN A 1_) Ary

Agsinst {litility name): 5wawé>r€% ()di L,OHMNLath Z«ﬂuﬁ-p S'FLC, Cjbﬁ ‘ﬁgc—
As ta {Reason for complaint) !,Jg Gan ”jes AL ade o hftﬂ -&%j O(.{&I’C—«oew_ﬁefaﬂoﬂ

in Lﬁ Iéag"O : Ifinais.
J
T0 THE ILINENS COMMERTE COMMISSIOR, SPRINGHELD, ILLINDES:
My mailing address is 5#6’,___11\}4 NOLS Q_B
The service address that | am complaining abeut is }jﬂmkﬁuz SN =tel P
My hamne telephens is 4 {S.fs; 4bg-3139

Between BIDAN,and 500 P weekdoys conbereschedat~_(S/5) 469~ 713G

’ . i . b @, -
(Full name of wtiity compam) 0w Wesreg PJQM, (£ M Uctn Cabrons 5f\;g'tggg;;glnilznt) isa puhlit:(utiiity and is subject
tn the provisions of the Blinais litiities Act.

In the space helow, list the spacific sectian of the law, Commission rule(s), or utility tariffs that you think is invelved with yaur complsint,

Have you contacted the [onsumer Services Division of the [inois Commerce Commission sbout ynur cemplaint? BYes [iha

Has your complaint {iled with that office been clased? : [ Yes [ Ile




Please state your complaint briefly. Mumber each of the paragraghs. Please include time peviod and dellar smounts invalved with your compiaint. lise an
extra sheet of paper if npeded.
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Moobedle . %‘SMMLW%Q%& 5&,
Mpe,\ S ovtterpharied not muﬁ’ Ny

Oivlomce Oetnie . < '&L‘f

Pleasac%-lystatewhatwuwanttheEunmmuntndnmﬂusnase
Shat Mo Aol be e Gk Prolated K
AT+ T Rake o &Z:g%s»ame_ Cft

_—

9 f/) ;‘7( 7 -
Date:_____ L !’ebee_/L_ "‘30 L‘ Complainant’s Signature__ /Mz«g

" (Month. day, yesr)

If an attarney will represent you, please give the attorney’s name, address. and telephone number.

o .

-~

You need ta file the originel with the Cemmission. Alsn, provide one copy for each utility complained about (referred to as respandents).

VERIATATION
A notary public must witness the completion of this part of the fare.

) pH/kMM- D Asy . first being duly swore, say that | have read the above petition and know what it says.
The contents of this petition are true to the bestof-mf knawiadge.

{Signature) jjz/m /g

Subscribed and sworn/affirmed to befnrs me on { munth, day. year)__ )‘Z‘Jﬁ/' AP SAE0 ‘-/
. ) B S *Wuﬁrxa -
Notary Public. Hlinais KATHLEEN M. Z%ELINSKE 5

% NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISS!O\ EX !DiRFS 1Df7/2006

LT eI T

MOVE: Failure ta answer all of the questions on this form may result in this form being returned withaut peocessing. If you have questians, please call
the counselor in the Cansumer Services Division that hendled your informal complaint.

icc207/07




%@3,@@@/@ oA e | fo Meka M w%
fo uéaffe A ?Z\f 34
/M ’gf’/}e“"e to o Hoars f‘—&g ‘/ P e o
s f%h ‘7"% ot _Lor ol e a2z Kot

4
@{ij jo &70/64\3/&4&&_ / C/'u,‘;,,/‘ fo febe Peco %Z,-
;{
0{_;‘ /\leﬁ,\ 9761 Céufaoﬁ{&ef Me ‘fm /(7404;7/&)%%0 37 t\w
lﬂﬁ’io/ /Caoe He am a  Cuolomed D e, )
?M%M% b@éfmum‘[wﬁ&ﬁ d_/jq chaw@

/@m%j@%wa HOueﬁ,é,e,z/CQ@og‘

I =leud B 1T.+7T 4o Keohie Céqgfeznuqi
e L.-,A /@)Cﬂ/@_

(efince
;))4 O \Zf‘maf :} )@O(’f ;ISML\W/*M,,\_ f%e/d % %%c

Adba BlC . g5e oo c \QUM.Q JodJ cd A 5o, s, 9
Cale s Ho.. o g Ok e Ath = Y Wl
S k€d Y et ey ﬁ,,z e, pede j’m bl
weﬂqﬁﬂgw%o(-?swr@b @A Mo fad Uit
% (s Qula(e bo (Jav —FNQQ oo f

5. O e g e r. O&WQM q[w‘” t><€u4}.:ue C%"%L,
GQ{O"" FhC. Cﬁp@,o‘ M P(wacd a ]Lf,@mjuy Rew
i Vo QW b(e/:‘* o d\ﬂwf% 5 h“f ,ég.\
W\J(’:‘-QQVY K @ui*«we.—,m {lw w M&é&o
n(_ dba %&C NP @Q‘"“BWL Voice. Gl ppp ~—
J

VQ %@PC&QWQ@ LSl B > Qﬂo@zﬁd% bott—
DaRne

{

C

s







